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1. PLACE OF BIRTH

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

270
State File No. __2

Registered No.

County Gila o, Arizona
District or Township. S an Car l 08 or Village
City Ar i Ze Ko

2. Full name of chud___Willard West. Wind

(If birth oceurred in a hospital or mauluhon. gwe its NAME ingtead of su'eet and nn.mber)

report,’ss

3. Sexof Child | Ty pe answered ONLY | % Twin, triplet or other 6. Legitimate? ; Da £
male in event of plural yeg e of birt

births. 5. No., in order of birth 2 Month Day Year
8. FATHER 14. . MOTHER

Full name i, Wind Full malden nams J eml e Sh br ‘b en
9. Resid 15. Resld i
® (Ususl place of abode) Rice, Ariz, %Usun) phace of sbod)  R1ce, A_.r iz,
If pon-resldent, give place and s(ate. If non-resident, give place and state. )
10, Color or race4:/4 16. Color or Tace 4’/4:
he in n apache indian
apac & 1 dia 11. Age at last birthday.....__(Years) P 17. Age at last birthday ______(Years) ~

San Carlos,

iq{lichﬂdaq&otyﬂmed. nuke .

San Carlos,

12, Birthplace {¢ity or place)

18, Birthplace (city or place).-

{State or country) Ar i Ze {Btate or country) i Ze
13. Qccupation Com. Lebor 19. Occupation Hous ewife
Nature of industry Nature of industry
20. Number of children of this mother e (a) Born alive and now living & . 21. Were preantlo::s tak?en sgainst oph«
peonatorum
{Taken as of time of birth of child herein (b) Born allve but now dead... as
certified eed including this child.) (<) Stillborn Q y

CERTIFIGATE OF A'l‘l‘ENDll\G PHYSIC]AN OR 'MIDWIFE’
I hereby certify that I attended the birth of this child, who was alive A ... on the date above atated.

£\When there was no attending physiclan
ot midwife, then the father, houscholder,
ete., shoutd make this return. A atillborzt

Signature

z:%%;;i7z:}7vtﬁ&h/

. (Physician or midwife).
Rige, Ariz.

chiid s one that nefther breathes mor
shows other evidence of life after birth.

Civen name added from
a aupplemental report

Addeess.

Month, day, year
Filed.....

Registrar Registrar

/(/“ /27 —[5%

b |

s

ol




